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COMMITTEE’S REPORT

(filed by committees that support or oppose one or more candidates and/or propositions and that are not candidate committees)
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SUMMARY PAGE

RECEIPTS This Period

1. Contributions Received (Schedule A-1)

In-kind Contributions Received (Schedule A-2)

Campaign paraphernalia sales of $25 or less

TOTAL CONTRIBUTIONS (Lines 1+2 +3}

Other Receipts (Schedule A-3)

Loans Received (Schedule B)

Loan Repayments Received (Schedule D)
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DISBURSEMENTS This Period

9. General Expenditures (Schedule E-1)

10. In-Kind Expenditures (Schedule E-2)

11. Contributions made to Candidates (Schedule E-3)

12. TOTAL EXPENDITURES (Lines 9 + 10 + 11)

13. Other Disbursements (Schedule E-4)

14. Loan Repayments Made (Schedule B)

15. Funds Loaned (Schedule D)

16. TOTAL DISBURSEMENTS (Lines 12 + 13 + 14 + 15)

FINANCIAL SUMMARY Amount
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SCHEDULE E-2: IN-KIND EXPENDITURES

The following information must be provided for all in-kind expenditures made by the committee, during this reporting period. [f the
expenditure directly benefited a particular candidate(s), list the candidate(s) name under ltem 1. In-kind contributions received by
the committee are reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS RECEIVED. In Column 1, give the name and address
of the recipient of the expenditure, and also give the name or names of all candidates on whose behalf the expenditure was made
if it was made on behalf of a candidate or candidates. Totals and subtotals at bottom of the page are optional. Completion of totals
and subtotals may assist in calculating totals that must be reported on the Summary Page.
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2. In-Kind Expenditures Made this Reporting Period
a. Date(s) b. Purpose(s)
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3. SUBTOTAL (optional)

4. TOTAL (optional - complete only on last page of this schedule)
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SCHEDULE E-2: IN-KIND EXPENDITURES

The following information must be provided for all in-kind expenditures made by the committee, during this reporting period. If the
the candidate(s)’ name under ltem 1. In-kind contributions received by

expenditure directly benefited a particular candidate(s), list
the committee are reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS RECEIVED. In Column 1, give the name and address
or names of all candidates on whose behalf the expenditure was made

of the recipient of the expenditure, and also give the name
if it was made on behalf of a candidate or candidates. Totals and subtotals at bottom of the page are optional. Completion of totals

and subtotals may assist in calculating totals that must be reported on the Summary Page.

1. Name and Address of Recipient 2. In-Kind Expenditures Made this Reporting Period
A Date(s) b. Purpose(s) ¢. Amount(s)
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St. Landry Parish Democratic Executive Committee

In-Kind Expenditures for Candidate Forum held on Oct. 1, 2015

John Bel Edwards, P.O. Box 1115, Amite, LA 70422 S$114.94
Melvin L. "Kip" Holden, 838 North Blvd., Baton Rouge, LA 70802 $115.00
"Chris" Tyson, P.O. Box 84813, Baton Rouge, LA 70884 $114.94
Charlotte C. McDaniel McGehee, P.O. Box 80534, Baton Rouge, LA 70898 $115.d0
Carolyn Hill, P.O. Box 1863, Batdn Rouge, LA 70821 $115.00
Gerald Boudreaux, 315 Prairie Ln, Lafayette, LA 70501 $115.00
Ledricka Johnson Thierry, 8202 Hwy. 182, Opelousas, LA 70570 $115.00
Stephen Ortego, 401 Arceneaux Rd., Carcencro, LA 70520 $115.00
Germaine Simpson, P.O. Box 784, Eunice, LA 70535 $115.00
Pamela Burleigh, P.O. Box 1874, Opelousas, LA 70571 5115-0’0
"Mike" Grimes, 234 Azeline Dr., Opelousas, LA 70570 $115.00
Donovan K. Hudson, 1109 W. Vine St., Opelousas, LA 70570 $115.00
Dustin Miller, P.O. Box 84, Lawtell, LA 70550 $115.00
Charles G. Renaud, 126 Emile St., Opelousas, LA 70570 $115.00
"Val" Senegal, P.O. Box 576, Opelousas, LA 70570 $115.00
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TOTAL  $1,724.88



